the importance of the pituitary gland, are as follows: Thyroid extract may cause diabetes in partly pancreatectomized dogs but not in normal dogs. Sometimes the diabetes continues after stopping thyroid feeding (metathyroid diabetes, Houssay, 1944) . Thyroidectomy increases the sensitivity to insulin, but docs not cure diabetes. Adrenalectomy produces hypersensitivity to insulin, and this is also seen if the medulla only is re¬ moved. Pancreatic diabetes is alleviated by adrenalectomy. Ingle (1941, a) showed that administration of 17-hydroxy-lldehydrocorticosterone to normal rats caused hyperglycemia and glycosuria (adrenal steroid diabetes). Conn et al. (1948) were able to produce a temporary diabetes mellitus in man by injections of purified pituitary adrenocorticotrophic hormone.
They conclude that »so far as pure pituitary fractions are concerned, adrenocorticotropic hormone has been found to have the greatest diabetogenic effect of any tested to date.« Evidence of diabetes mellitus in man caused by endocrine disturbances other than pancreatic deficiency is scanty. Acromegaly resulting from an eosinophile adenoma of the pituitary gland is fairly often associated with diabetes (yet, according to Wilder (1940) , only in 6 to 9 per cent of all cases). Also, pituitary basophilism is fairly frequently combined with dia¬ betes. Alleviation of diabetes by destruction or removal of the pituitary gland (the Houssay phenomenon) has been reported four times in man (Lyall & Innes (1935) , Chabanier et al. (1936) , Kotte & Vonderahe (1940) , Feldman et al. (1947) ).
Tumours (adenomas) of the adrenal cortex are sometimes complicated by diabetes. Russi et al. (1945) Only inconclusive evidence exists regarding the significan¬ ce of the parathyroid glands in human diabetes (Olmer & Paillas, 1936, and Zunz & La Barre, 1933 That the urinary gonadotrophin excretion was normal (i. e. not increased) in both sexes has already been mentioned.
Thyroid gland.
Enlargement of the thyroid gland was found in three cases, one case of exophtalmic goitre, and two cases with a nontoxic goitre. All these patients were women. Another woman wras treated with methylthiouracil for hyperthyroidism; she had no goitre.
Adrenal glands.
In no case was any definite sign of adrenal disease found. The hair growth was normal, and there were no cases of marked hypertrichosis. »Bearded women« were found no more frequently among diabetics than in the general population. The 17-ketosteroid excretion is considered to be mainly of adrenal origin in women, and in children and old people of the male sex; as already stated the 17-ketosteroid excretion was in these groups within the normal limits. (Cantilo, 1941; Gessler et al., 1939; Gitlow & Kürschner, 1943; Mazer & Israel, 1937; Morton & McGavack, 1946; Schoene, 1940; Spiegelman, 1933; Thaddea & Hampe, 1940) . Negative results have also been reported (Collens et al., 1936; Kaufmann, 1929; Lawrence & Madders, 1941) . Con¬ flicting evidence has also been obtained in animal experiments (Barnes et al., 1933; Ingle, 1941 White (1927) , or the tendency to dwarfism some¬ times noted in diabetes in children are not reflected in the average height of the usual diabetic.
The slightly raised basal metabolism is evidence that the condition is not similar to pituitary basophilism, since the basal metabolic rate is usually lowered in Cushing's disease. It might be compatible with a hyperactivity of the acidophile cells of the pituitary gland, but it could of course be explained in several other ways. Whether it is due to thyroid hyper¬ activity is unknown.
